Asthma is the most common chronic disease in pediatrics. Most data on the prevalence of childhood allergic diseases come from the International Study of Asthma and Allergies in Childhood (ISAAC) phase II held in 1995 and phase III from 2002. ISAAC created a methodology for studying two age groups 6 ---7 and 13---14 years old. 1 In 2002, according to the data gathered in the phase III of ISAAC, the prevalence of asthma among Portuguese children from 6 to 7 years old was 9.4%, 29.1% for rhinitis and 28.1% for wheezing. 2 In the last decade, little information on the prevalence of childhood asthma and rhinitis in Portugal has been documented, and to the best of our knowledge, none in Coimbra. In 2002, 5 centers from 5 Portuguese cities joined the ISAAC project: Lisbon, Oporto, Coimbra, Portimão and Funchal. The Coimbra research center only studied 13---14 years old adolescents. 2 The district of Coimbra, with a total area of 3974 km 2 , is located in central Portugal and has 434,311 inhabitants. Coimbra is the biggest city in the central region, and the 6th largest in Portugal. 3 The most recent published data on childhood asthma prevalence in Portugal come from the Lisbon 2008 study where the prevalence of asthma, allergic rhinitis and wheezing was 5.6%, 43.0% and 43.3%, respectively, 4 
and from
Matosinhos (data from 2009) where the prevalence of asthma among the children 0 ---7 years old was 9.56%. 5 A large national prevalence study based on The Portuguese National Asthma Survey reported the prevalence of 6.2% of current asthma for the Central region and 7.2% for the age group <18 years in the whole country. 6 The objective of this study was to assess the prevalence of asthma and rhinitis in the population of 6 ---8 years old children from the district of Coimbra.
ISAAC based core asthma and rhinitis questionnaires, containing questions about the prevalence and frequency of asthma and rhinoconjunctivitis symptoms of a child in the past 12 months and in a lifetime, were handed into the legal guardians of children in the 1st and 2nd grades of primary school in Coimbra. The Estimated number of children from the 1st and 2nd grade in the Coimbra district was 8200 (National Census 2011). The sample size was calculated based on the confidence interval of 95%, prevalence of 10% 2 and for the narrow margin of error of 2% that a sample of 782 individuals would be enough.
The response rate was 65% (N = 1063) and there was no significant difference between the private vs public schools (p = 0.88) as well as so among the urban, suburban and rural zones (p = 0.42). After excluding children with chronic disease as opposed to atopic, a sample of 1037 children from 32 schools (28 public and 4 private) in the Coimbra district were included in the analysis, 50.8% were girls and 49.2% boys (95%CI 45.9---52.0), the mean age was 7.26 years old Prevalence of asthma and rhinitis symptoms among children living in Coimbra, Portugal Table 1 Prevalence of asthma and rhinitis symptoms among 6 ---7 year old Portuguese children living in the district of Coimbra in 2012 estimated using the ISAAC tools in comparison to the data from Portuguese cities from 2002 obtained within the ISAAC phase III. 95%CI 17 .0---21.9) respectively. In our study, the prevalence of lifetime asthma was 10.4% (95%CI 8.6---12.3) which is slightly higher than the national prevalence recorded in 2002 (9.4%) and higher than most cities in 2002 with the exception of Funchal (14.2%).
The national prevalence of wheezing in children aged 6 ---7 years old measured using the ISAAC tools in a lifetime in 2002 was 28.1%. Our study revealed a very high prevalence of wheezing episodes at least once in child's life, 35.2% (95%CI 32.3---38.2). This is not only higher than all of the values reported in 6 ---7 year old children in 2002, but also higher than all of the adolescent prevalence. 2 Although the prevalence could be biased by the understanding of the term ''wheeze'' (in Portuguese ''pieira''), which differs between the health specialists and parents, 7 it is unlikely as the methodology used in all the studies was the same. There is no reason to think that the common understanding of this term could change significantly over a decade. With the lack of data from Coimbra center on our age group from both 1995 and 2002, and the 10 years interval between the studies, we cannot be sure if the prevalence increased during this period, or if Coimbra indeed has a higher prevalence of lifetime wheezing than other Portuguese cities.
In Lisbon, where a group of 342 students between 5 and 12 years of age participated in a study, the lifetime asthma rate was lower than in the phase III of ISAAC study (5.6% compared to 7.8% in the phase III); however wheezing episodes occurring at least once in a lifetime were reported in 13.1% more children than in 2002. 4 These results suggest that the wheeze prevalence could indeed be increasing among Portuguese children.
The prevalence comparisons between our study and data gathered during the phase III of ISAAC in Portugal are presented in Table 1 .
It has been estimated that, in Portugal, we can expect 20,250 new cases of asthma annually. 8 Asthma and allergic diseases continue to be a global health concern, and Portugal does not seem to be an exception.
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